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SECTION 3 - SERVICES: GENERAL PROVISIONS 

Citation 3.1 Amount,
Duration, and Scope of Services 

42 CFR (a) Medicaid is provided in accordance with the 

Part 440, requirements of 42 CFR Part 440, Subpart B and 

Subpart B sections 1902(a), 1902(e), 1905(a), 1905(p), 1915,

1902(a), 1902(e), 1920, and1925 of the Act. 

1905(a), 1905(p),

1915, 1920, and 

1925 ofthe Act (1)categoricallyneedy. 


Services f o r  the categorically needyare described 
below and in ATTACHMENT 3.1-A. These services 
include: 

(i) Each item or service listed in section 

1902(a)(lO)(A) and 1905(a)(l) through (5) and (21) of
the Act,

1905(a) of the Act is provided as defined
in 42 CFR Part 440, 

Subpart A, or, for EPSDT services,section 
1905(r) and 42 CFR Part441, Subpart B. 

(ii) Nurse-midwife services listed in 

section 1905(a)(17) of the Act, as 

defined in 42 CFR 440.165 are provided 

to the extent that nurse-midwives
are 

authorized to practice under State law 

or regulation. Nurse-midwives are 

permitted to enter into independent

provider agreementswith the Medicaid 

agency without regard to whether
the 

nurse-midwife is under
the supervision of, or 

associated with, a physician
or other health 

care provider. 


-L/ Not applicable. Nurse-midwives are not 
authorized to practicein this State. 
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